and the forearms.
The case is shown as a probable example of an eruption, having the clinical appearances of Schamberg's disease, being caused by the ingestion of adalin. It is one of several observed by the exhibitor in which this drug was responsible for the eruption. In other cases, however, Schamberg's disease has apparently been caused by focal streptococcal infection.
I do not wish to raise a discussion as to the cause of Schamberg's disease in general, although I have my own views as to that, but I brought this patient here because I believe, although I have not proved it, that the eruption is probably due to adalin. In the first case under my care in which the eruption was due to adalin the patient discovered it for himself. He was a man who had had, I think, three-or certainly two-acute attacks of this pigmentary dermatosis, and I was so much interested in him that I asked Dr. Dowling to see him with me. After his second or third attack the patient said: " Do you think this is due to adalin ? Every time I take adalin I get an attack." The eruption disappeared quickly when he ceased to take adalin, and I asked him if he would mind taking the drug again. He did so and had a characteristic attack. Since then I have had a few other cases.
Discussion.-Dr. F. A. E. SILcOCK said that during the past week he had had a patient, a man aged 62, who had a very marked eruption. He had been taking bromidia for some time every night, and had then begun to take adalin on account of auricular fibrillation, whereupon he exhibited this rash. The question was whether the dermatosis was due to adalin alone, or to a bromide plus adalin. Adalin was a benzene-ring derivative, and similar appearances did result from compounds of this class. The patient had given up the adalin and bromidia and had been put on a barbiturate, but it was too soon, as yet, to say what liad.happened.
Po8tscript (26.6.38).-After discontinuance of the adalin and bromidia the rash almost completely disappeared, fading gradually in a similar manner to that in which the rash in purpura died away.
Dr. F. PARKES WEBER said it seemed almost conclusive th4t in this case the eruption was due to adalin. The point about which he felt uncertain was whether the eruption ought really to be called Schamberg's disease. Professor P. Morawitz (Sammlung von Vergiftungsfdllen, 1931, 2, 71) , had published a case of Majocchi's purpura due to the drug " Abasin ". Drug-eruptions simulated various well-known purpuric, pigmentary, and erythematous conditions, but the question was whether Morawitz's abasin-eruption would have been admllitted by Majocchi as an example of Majocchi's purpura, and whether Schamberg would have admitted Dr. Barber's adalin-eruption as an example of Schamberg's pigmentation.
Dr. L. S. KLEEBERG said that the first case of this kind had been published in 1930 by Habermann and Mulzer in Hamburg. He himself had seen three cases, one of them in a medical man, and all had presented the same picture. This form of skin eruption was certainly not an idiosyncrasy against bromide but was caused by idiosyncrasy against ureides with an open chain of carbon atoms. The doctor who had had this adalin exanthem was not sensitive to bromide.
Dr. I. MUENDE said that a clinical feature of the case under discussion which Dr. Barber had omitted to include in his description was that the rash extended above the pelvis but nissed a band of skin which was covered by a tight pelvic belt supporting an artificial leg.
Dr. SILCOCK said that the patient whom he had described wore elastic stockings on account of varicose veins, and the eruption over the area of the stocking was distinctly modified. In that region it looked like follicular perniosis. Otherwise it was characteristic right up to the middle of the thighs and the forearms.
Dr. BARBER (in reply) said he did no$ think that his patient had been taking bromide-except that contained in adalin. In his view the eruption should not be called purpura. He was unable to distinguish the eruption in this case from what was called Schamberg's progressive pigmentary dermatosis. He was not suggesting that all cases of Schamberg's disease were due to adalin. He had seen some cases which seemed to be secondarv to streptococcal infection. Pustular Psoriasis.-H. W. BARBER, F.R.C.P.
Dr. J. B., aged 64. I am showing this case as an example of pustular psoriasis of the extremities, as compared with pustular bacteride.
As a child, the patient had recurrent severe attacks of tonsillitis, with high temperatures, and these continued until she was in the third decade. At the age of 23, she had an attack of " subacute rheumatism " with involvement of the joints and cardiac dilatation. She had been constipated all her life, and in 1920 had " colitis ". In 1924 the eruption began as pustules or vesico-pustules on the palms and soles; she is quite certain that these were at first discrete and situated in normal skin-not, as now, in psoriasiform patches. She saw Dr. Sequeira who was apparently puzzled by the condition and gave her X-ray treatment. Within two or three years of the onset the present psoriasiform patches of the palms and soles developed, and nonpustular patches of psoriasis appeared elsewhere.
She has observed that after colonic irrigation the pustulation decreases for a while.
Present condition.-On the palms (chiefly the proximal halves) and on the soles are large areas of pustular psoriasis; the pustules and the brown spots, resulting from their desiccation, are numerous and for the most part are set in patches which are obviously psoriasis, but on the toes are some discrete pustules and brown spots set in apparently normal skin. The eruption on the soles, and to much less an extent on the palms, extends onto the lateral borders of the feet and hands.
